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Urinary and fecal Escherichia coli serotypes. A. P. Roberts,
Department of Medicine, Charing Cross Hospital Medical
School, London, England. Strains of Escherichia coli isolated
from urine and from rectal swabs have been serotyped using
antisera prepared against the ten 0-serotypes commonly
associated with urinary tract infections. Women attending a
hospital urinary infection clinic have been studied; none had been
inhospital during the previous six months and none had
received antibiotics in the previous month. Women presenting
with symptomatic urinary tract infections in general practice and
women screened for asymptomatic bacteriuria at well-women
clinics were also studied. In the majority of cases ten colonies,
having the typical appearance of E. coli, were typed from the
culture of each rectal swab. The results were analyzed firstly to
see if the serotype isolated from a patient's urine was also found
in that patient's fecal flora. Of 50 patients studied in this way, the
urinary serotype was isolated from the rectal swabs of only 25.
However, when the results were analyzed further it was found
that symptomatic patients generally showed a correspondence
between the urinary and fecal 0-types, whereas this was rarely
found in asymptomatic patients, The prevalence of the various
serotypes isolated from suprapubic urine specimens was in
general similar to that found among the fecal isolates. Serotype
06 was frequently found in the fecal flora of patients with
urinary infection due to this serotype but was rarely found in
other patients.
The significance of bacteriuria in Cardiff schoolgirls. S. Meller,
R. Verrier Jones, M. McLachlan, D. Hole, M. Sussman and
A. W. Asscher, K.R.U.F. Institute of Renal Disease, Royal
Infirmary, Cardij/ Wales. Over a two-year period all infant and
junior schools in the City of Cardiff were visited by a mobile
bacteriuria screening laboratory. A total of 11,939 girls aged 5 to
11 yr (89% of the total population) were screened, at an esti-
mated cost of 75p per child. Bacteriuria was confirmed in 207
girls—a prevalence of 1 .7%. Full clinical and radiological data
were obtained in 180 children who are participating in a
randomized controlled trial of treatment. Although some
urinary symptoms were common, notably incomplete bladder
control and offensive urine, few children had a history suggestive
of setious infection, past or present. As a group, their general
health was good and they were of normal stature. However,
radiological evidence of pyelonephritis was found in 26% and
vesicoureteric reflux in 34%. Seventy-four children have com-
pleted the first year of follow-up. In the control group, 24% had a
spontaneous bacteriological remission without treatment. In the
treatment group, 19% had a recurrence within six months and
54% within 12 months of a successful short course of appro-
priate antibiotic; 11% continued to have bacteriuria despite
repeated courses of treatment. Although screening for bacteri-
uria in this age group identified one child with pyelonephritis out
of every 260 girls examined, it has yet to be shown that a
treatment program can influence the natural history of the
condition.
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Is there an immunogen in renal perfusate? Doug Millar and
J. R. Salaman, Transplantation Laboratory, KR. U.F. Institute of
Renal Disease, Royal Infirmary, Cardiff Wales. After per-
fusing rat kidneys in vitro, we have noted 0.5 to 2 x l0 leuco-
cytes in the perfusate. The following experiments were devised
to see whether these cells might be immunogenic. AS2 strain rat
kidneys were perfused with P.P.F. and then the perfusate
injected into AS rats. After nine days the rats were challenged
with AS2 skin grafts and the degree of epithelial necrosis scored
histologically six days later. AS and August (third party) skin
grafts were added as controls. The degree of graft necrosis
observed in a group of uninjected rats was as follows: AS iso-
grafts, 4%; A52 and August allografts, 8%; second set AS2
allografts, 40%. Rats injected with perfusate obtained after two
hours of perfusion became specifically sensitized and had a
mean score of 42% for their AS2 skin grafts. Other rats injected
with a later aliquot of perfusate (two to four hours of perfusion)
showed variable sensitization. A further group received the
deposit obtained on centrifuging the perfusate, and these rats
became strongly sensitized while a fourth group which had been
injected with the supernatant remained unimmunized. Twelve
AS rats received AS2 renal allografts after three hours of renal
perfusion. The median survival time (8.1 days) was not signifi-
cantly increased over that of a group of 18 rats that had been
transplanted with unperfused kidneys (7.2 days). In summary,
during the first few hours of renal perfusion, cells were released
into the perfusate which were highly immunogenic. However,
the loss of these cells from the perfused kidneys did not appear to
make them less antigenic and their rejection was not delayed.
The nephrotic syndrome in adults with "minimal change"
lesions. .1. S. Cameron, D. R. Turner, C. S. Ogg, F. Sharpstone
and C. B. Brown. Guy's Hospital and the Royal Sussex County
Hospital, Brighton, England. Although a great deal of infor-
mation is available concerning children with a nephrotic
syndrome and absent or minimal lesions on optical microscopy
of their glomeruli, there is very little data from adults with a
similar condition. It has been suggested that adults respond
less frequently to corticosteroids than children, less frequently
run a relapsing course and more frequently go into chronic
renal failure from initially normal function and glomeruli.
Moreover, the relationship between "minimal" lesions and
focal sclerosing glomerular lesions is still in dispute in both
adults and chidren. We have examined the biopsy specimens of
212 patients who developed a full nephrotic syndrome above the
age of 15 years; in 49 cases we allocated the specimens to the
"minimal change" group, and in 22 cases, to focal and seg-
mental sclerosing lesions. Focal, total sclerosis of whole
glomeruli was found in 21 of 49 biopsy specimens in the minimal
change group, increasing from 0.5% of glomeruli in those less
than 25 yr of age at onset, to 12% in those aged 60 or above
at onset. Vascular lesions were present in 16, mesangial
matrix increase in 24 and focal tubular atrophy in 25 speci-
mens in the minimal change group. Initial clinical differences
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between adults and children included an equal sex ratio
(1.04:1 compared with 3.1:1, male :female), high incidence
of nonselective proteinuria, diminished renal function, hema-
tuna and hypertension. The latter remitted with treat-
ment, however, and was a feature of coincident essential
hypertension in only two patients. Despite these differences,
the behavior of these nephrotic patients was similar to
children with the same lesion. Eighty-two percent of 44
patients treated with eight weeks of prednisolone responded with
prompt loss of proteinuria and 62% of the responders subse-
quently relapsed. Seventeen patients (12 corticosteroid-intolerant
and 5 corticosteroid-resistant) were treated with cyclophospha-
mide; one patient died of a pulmonary embolus but, of the
remaining 16, 14 lost their proteinuria, with subsequent relapse
in only three patients to date. Nine patients died (18%), all of
whom were over 50 yr of age at onset. Only one of these deaths
was in uremia but, unfortunately, details on this patient are
lacking. Three patients died of probable complications of treat-
ment and three of complications of the nephrotic state. We
conclude that adult patients with the nephrotic syndrome and
minimal change lesions behave much as similar children do; that
focal (global) sclerosis represents an age-related effect, perhaps of
the minimal change lesion, but that segmental glomerular
sclerosis carries a much poorer prognosis; and, finally, that no
combination of clinical indices permits identification of minimal-
change patients without renal binpsy. Biopsy is therefore essen-
tial in the management of adult nephrotic patients.
Diatrizoate levels in the kidney in acute renal failure in the rat.
M, S. F. McLachlan, R. LI. Davies and K. G. Leach, Depart-
ments of Diagnostic Radiology and Medical Physics, Welsh
National School of Medicine and University Hospital of Wales,
Cardiff, Wales. Diatrizoate, which is excreted by the kidney
almost exclusively by glomerular filtration, is widely used for i.v.
urography. Intravenous injection in man and the experimental
animal suffering from acute renal failure produces dense,
persistent opaeification of renal parenchyma, possibly suggesting
that glomerular filtration is little diminished in this condition.
Acute renal failure was induced in rats by i.m. injection of
glycerol, Concentrations of '251-labeled sodium diatrizoate
were measured in whole kidney and in zones of renal cortex and
medulla at various times after i.v. injection. A few minutes after
injection, whole kidney concentrations of diatrizoate in acute
renal failure were less than 20% of concentrations in controls.
These concentrations remained unchanged in acute renal failure
for the next six hours, by which time little diatrizoate remained
in the kidneys and plasma of controls. While plasma concentra-
tions were highest, the highest intrarenal concentrations in acute
renal failure were found in outer cortex, a region composed
largely of glomeruli and proximal tubules. These observations
suggest that glomerular filtration continues in acute renal
failure at a much reduced level. Persistence of diatrizoate in the
renal parenchyma probably results from continued elevation
of plasma concentrations in acute renal failure.
Renal osteodystrophy in relation to the cause of renal failure.
R. G. Henderson, J. G. G. Ledingham and C. G. Woods, Renal
Unit, Churchill Hospital, and Department of Pathology, Nuffield
Orthopaedic Centre, Oxford, England. Several studies have
hinted that parathyroid bone disease may be more common in
patients whose chronic renal failure follows pyelonephritis (PN)
or polycystic disease (PC). Bone biopsies were performed on 125
patients in Oxford at the time of commencement of maintenance
hemodialysis treatment. The cause of the renal disease was
diagnosed from renal histologic findings in 39 patients and from
the history and renal radiologic findings in a further 68 patients.
In 18 patients the diagnosis was uncertain. Osteitis fibrosa (OF)
and osteomalacia (OM) were diagnosed by criteria previously
described. The incidence of the various types of renal disease
was as follows: glomerulonephritis (GN), 43%; PN, 22%; PC,
7%; analgesic nephropathy, 2%; other, 12%; uncertain, 14%.
The figures are comparable to those in other published series.
The incidence of OF alone or in combination with OM in the
whole group was 27% and of OM with or without OF was also
27%. Both forms of osteodystrophy were more common in
patients with PN than in those with GN (PN: 62% OF, 37%
OM; UN: 18% OF, 20% OM). The severest forms of para-
thyroid bone disease were seen predominantly in patients with
PN. The reasons for these findings might relate to differences in
the duration of renal insufficiency, the degree of acidosis and/or
the degree of phosphate retention in the two groups. Although
data are imprecise, we have not found evidence to support any
one of these possibilities.
Intrarenal blood flow distribution in the conscious rabbit using
microspheres. D. J. Warren, J. U. U. Ledingham, Radcliffe
Infirmary and Nuffield Institute of Medical Research, OxJè'rd,
England. We used the radioactive microsphere technique to
measure total renal blood flow and its distribution in the conscious
rabbit. The technique allows repeated measurements without
urine collections, renal artery catheterization or exposure of the
kidney, and permits flow measurements in anatomically defined
areas of the kidney. The validity and reproducibility of the results
are shown to depend upon mierosphere size and dose. Inappro-
priately large spheres may cause hemorrhage within the kidney.
Under ideal circumstances no effects of axial streaming upon
microsphere distribution within the kidney can be shown. In
conscious, male, New Zealand white rabbits, total renal blood
flow (RBF) by the microsphere method was 36 to 43 mI/kg of
body wt' min1, of which 72% was distributed to the super-
ficial cortex (SC) and 28% to the deep cortex (DC). Mean SC
glomerular perfusion rate was about 600 nI/mm. In eight
conscious rabbits in which mean arterial pressure had been
reduced by hemorrhage to 65 mm Hg, total RBF fell by 26%,
reflecting a fall of 38% in SC flow. DC flow remained unchanged.
In eight further rabbits, pentobarbitone anesthesia potentiated
the fall in RBF by 22% and the fall in SC flow by 42% which
occurred in response to hemorrhage.
